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1 ACCOUNT# 2 Totalpages filed:
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OFFICEHOLDER O Q \‘—‘\ LD —
: $ r~
%ggégs P P ?Q Date Hand-delivered or Date Postmarked :Oi L ]
[==}~Change of Address 6 O\&O ) \ % jqo\ \\\ g e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION £ rl'.?‘
OFFICEHOLDER ——
PHONE ( ) Recsipt # Amounyyy 3
6 CAMPAIGN MS /MRS / MR FIRST M Date Processed =
TREASURER | (WD, Tlowoe N
E NICKNAME LAST » SUFFIX
\(/\w
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY, STATE; ZIP CODE
TREASUIRER | SO\ . Neiodow £l Poad Y 802
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE lz/ _ ,
January 15 [T] 30th day betore etection [] Runofr O ;g::) g’zy"::le: ocigor:m tor:'a;;urer
] suys [] sth day before etection [] Exceeded $500 limit [] Finat report (attach croH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH . )
A /04 \ A4 0%
11 ELECTION ot E'-EC‘;:JN DATE y ELECTION TYPE
on y ear
5 / —~\ / OS [ erimary [ runott s [T] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
v -
Cn Qe preseadruchive. * (o
14 NOTICE ~ \
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
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3 additional pages
GO TO PAGE 2

&

Printad on racyciad papar

Revised 11/05/2003




' ‘Texas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

15 C/OH NAME a l I (e/ \’\-O\O\N/N T(‘

16 ACCOUNT # (Ethics Commission filers)

[0 additional pages

17 NOTICE * This box s for notice of political expenditures by political committees to support the candidate / officeholder. These expe%iums—‘l
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are requilgo repag
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ aeneral
[] seeciFic

COMMITTEE ADDRESS

g1 Hd 8IN
1430 %3370

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ :
\, 050
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ Ll O\ 5 (ﬂ (ﬂ
\ <B )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L_\SO '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
\ ; | swear, or affirm, under penalty of perjury, that the accompanying report
? ROSA MARIA HEREDIA B is true and correct and includes all information required to be reported by
Notary Publlc, State of Texas § me under Title 15, Election Code.
) |
) My Commission Expires :
; 04-25-2008 £
3 4

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bythe said D0/ & HoiG o, v J A
of %‘m‘dﬂ—” 20 25 ___,tocertify which, witness my hand and seal of office.

Signature of officer administering oath

ol

Sig‘néwf_cangidate or Officeholder

,this the _ /5 ¢ qay

7 () s, P uBiic

Title of of er'administering oath

Printed name of officer administering cath
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Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTioN Guipe explains how to complete this form.

4 Total pages Schedule A:

\

2 FILERNAME

Codie. Yro\apm I

3 ACCOUNT # (Ethics Commission filars)

8§ Full name of contributor =

Teccw Cedcoros

6 Contributor address;

Lg%
£\ oo L ‘\09\ QN

4

o | o4

Date

City State; Zip Code

[ out-of-state PAC (ID#: __

In-kind contribution
description (if applicable)

ok kodi
Sith

7 Amountof l 8
contribution ($) ]

| $9QQ‘?O

rincipal ogcupation / Job titie (See instructions)

9
WAL O AS

10 Employer (See instructions)

Full name of contributor

~ S(QA

Contﬂbutoraddness Ctty State Z‘pCode

S Hrloummedoc
£\ Paso T OANS

Date

NG

[Tout-of-state PAC (ID#:___

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

MOO-OOI;
I

S

A\ AN

Principal occupation / Job title (See Instructions)

R AN AR A~

Employer (See instructions)

Date Fuli name of oontributor O out-of-state PAC (1D#:_

A | oo one e

LO\OT \lm\‘\:ﬂy State; leCode
El Pos0 Y \ONS

iﬁké

In-kind contribution
description (if applicable)

Amount of
contribution ($)

4000

I
I
I
|
|
l

Principal qccupation / Job title (See Instructions)

Employer (See Instructions)

A\ Y AR LAY
Date Full name of contributor [CJout-of-state PAC (1D#: ) Amount of ' in-kind contribution
j contribution ($) I description (if applicable)
et Oy | |
9\ a\\ Contributor add City; State; Zup?
LN G Ryt iy W by 4350 | o
&l quo, Y 7993 | S5
Principal occupation / Job title (See instructions) Employer (See Instructions) ™ <
WA = o
Date Full name of contributor OoutorststePaco®. . 3|  Amountof | in-kind contritlon vy
contribution ($) I description (if apglti’cablex)
..... e I x X
Contrlbutoraddress, City; State; Zip Code ! ,3.-_-: rC"J
—
B

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

\ SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucrion Guioe explains how to complete this form. 1 Total pages Schedule G: U

2 FILER NAME

w tolagun T

4 Date 5 Paye\é' name 8 Amount

4 6 Payee address; 8 City; State:  Zip Code é Q\ ) w\
10l 04 \aid Eleoroe. Dieder b
€l Poso, N eRdL

3 ACCOUNT # (Ethics Commission filers)

o o
7 Purpose of expenditure (See instructions regarding type of information required.) [Z/ Reimbur_sgaent -
\ \ ::r::t‘ng?;‘;g ~
SV\-PP \Cs intended % o

T

. Amogid

Date P y?enagy\ K\(\‘ , s n(\g) ;;
. p;a'iﬁ;dar;s's; " iy Swe Zwcods T 4\ YR =
\G‘&OIM O Lee Treywio \?} s g
El Poso L oGy s 5

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement  ~

from political
;? \‘E U\& contributions

intended

Eader Toboweto Co. Pwir») Bowl o

Date

; w:ﬂfgddre&a/ City; Stata; ZipCodt b\ \d $ SO | Ly
“M@L\ £l Pwm@ﬁos

Pumose of expenditure (See instructions regarding type of information required.) @/ﬁ;imbursemem
from political
contributions

&-N\ M/W @M v intended
. L FAY
Date Payee name 9 Amount
‘dﬁx\o‘, Q,o@—\m&ou ®)

Payee addr

ess; City; State; Zip Code ho
(| 150 Gibhs $L VL
Hlb((}\ el T n900N

Purpose of expenditure (See instructions regarding type of information required.) B/Reimbursemem
from politicat
intended

Date Pgyge name P Amount
Lo ad. 10 VourooW ®
Payee address; City, State; Zip Code

O
wolod | Goco T Cremec 4500.
A Paso X \Gen

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement

from politicat
Mmu’r\ n Q p ) ‘ contributions
' Q

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES \
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucmion Guioe explains how to complete this form. 1 Total pages Scheduie G: \O

3 ACCOUNT # (Ethics Commission filers)

Eddic tolow i T 2

8 Amogt,

N o2
L% h

6 Payee address; City; State; Zip Code
2 X

Ad\ f\oumnedo—
Pos0 TTX NN ON ==

7 Purpose of expenditure (See instructions regarding type of information required.)

N U oV o SN S\\.(:p\ e monded W3

Date Paypg name ‘ & ! 0\/ = An(wg)unt
L0 =

Payee address; _ City. State; Zip Code
\\\\0\0‘{ AASD No-Hronoom
£l Poso Y o
Purpose of expenditure (See instructions regarding type of information required.) Mﬂmbur_S}ament
i from political
OO O e o Loy Sevieed contributions

Date Payee name

ST Pedroro e

Pedrore » o s
Wl 270 a6 e N0 |

Purpose of expenditure (See instructions regarding type of information required.)
from palitical

(‘:>O\,f “\L\I\Oka\\ C w 0\-/\ contributions

2 FILER NAME

4 Date

9 AJIIO

Wb (oA

1d3

Payee addross;

Cerdole

T

1 1

T BGH'S Liowor Sore, Amoun

Payee address; City; State; Zip Code
T0 NSO Loop
1 |efod Bl _Pod0o TNLTEAS

Purpose of expenditure (See instructions regarding type of information required.)

A\ '

from political

M—K@ku,(w _,UC&'— PM —‘% contributions

| Bededoanel Ouddoor e
QQ

$1,00.

Payee address; City; State; Zip Code
Mimbursement

weslod| 82058002
€\ Los0 ™ CRA0h
Purpose of expenditure (See instructions regarding type of information required.) S¢
o\l \scocday T
- ntende:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Jexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES \ SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guioe explains how to complete this form. 1 Total pages Schedule G: l‘o

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Eddic ’r\—e\a‘)\,@w 3.
4 Date 8 Payeename ) 8 Amount

\
6 Payee address; City; State; Zip Code ) o O
Mﬁ\@t\ \BS Benrge Dieder &0y ¢\6 @5
€l Posld, " TX NCAAL = <
7 Pumpose of expenditure (See instructions regarding type of information required.) [z/z:'i;ngz:':_e&m S_)
\eMer head. + exnelopes o 2
a n i ' ¥ mouiF
o WE&'@C}S*&,\ Seovien S =
- l;a'ye.ea.dar.es.s;‘ - T o Z.ip'c'o&e .................... @ AL
\\\\o\\@,\ Jaed oo Aok e 2\ -
€l Poad X AN\
Purpose of expenditure (See instructions regarding type of information required.) Q/{aelmbu;'%em'em
NN
Date Payge nal \ Amount
\l\v\ 6]

Payee s.dress; City. State; Zip Code A H
._T\ .V\ $\ -‘
\\\ \l:.! WO Lee Trenind 3

AN ) Ve T s S L A

Purpose of expenditure (See instructions regarding type of information required.) Wbursement
from politicai

Huers conteutons
Date P e%mame C l \ , . Amount
n \S $

Payee address; City; State; Zip Code

ol QOB Blamedos 4 1,00, %=
\\\&Q\ )l Lol T NWOONS

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political

N N .
Sond e
Date ee name ' a Amount

. %(\m Levrvtin ®

Payee address; City; State; Zip Code

| Al
eolol ot ga e

Purpose of expenditure (See instructions regarding type of information required.) Mimbursemem
from potitical

A tributi
ool ~ ont coniributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:. Printad on recyclod papor Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - {(5612) 463-5800

POLITICAL EXPENDITURES \
MADE FROM PERSONAL FUNDS

1-800-325-8506

SCHEDULE G

The Instruction Guie explains how to complete this form. 1 Total pages Schedule G: lp
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cdd e H’@(O\M Ty |
4 Date 5 Payee name

W alod fe 2 %....\. Seoviee 8 "<‘°:3,1
i 1@..,«,.” Soskior 45012

Ko

-
S0 TH AN 2

7 Pucpose of expenditure (See instructions regarding type of information required.) :::;T!;g;;gsm f’:g
oo\ - Owt renies T8 X

S a——

Date Payee na| Amoumé m
L% Dwere Teee ©3 3

Payee address; City; State; Zip Code

AGSC noun Lt ovae &4 .
\\\Q&M E\ o0 '\0\0@5

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement

from potitical
W\ ij contributions
a £y ——

intended

| By Qocl Coaning K
Payéee address;

City; Stute. Zip Code

o AT Pweido o $ L™
\Wod| ol g L0806 TX A0

Pumose of expenditure (See instructions regarding type of information required.) wimbu‘rseﬂ*‘em
am politica
contributions
MWN W/QO\\\I \ M dAeV\ O intended
Date name Amount
BN NS ®

Payee address; City, State; Zip Code

o) Srlocnedoo 40,59
\9‘\%\\0‘ | Poso, ST(\\A oA 0N

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement

M\'} \(>O\,‘3\Lf/4ﬁ Lo \I\M A{‘(O‘\‘P continatons

intended
Date Pgyee name ) Amount
??mm\\ B@\\Ou\ )
Payee address; City; State; Zip Code

%4
ol elod | o Seamedss $471

L L4
Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement

tonda \enakerts fo v oudi OfQinp T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\:. Printed on recycled papor Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES \ SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instrucrion Guioe explains how to complete this form. 1 Toti pages Schedule G: U
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
] -
Eddie Yol a e 3¢
4 Date 8§ Payese name 8 Amount
Posiol Senvion ®

6 Payee address; City; State; Zip Code

| Aok £ 3R *
2ol B, e e

7 Purpose of expenditure (See instructions regarding type of information required.) Ea/Reimbufsemem
from politicat

5\7&'(\’9 S m::;be\gions -
Date 58 name Z- P(‘ \ N\-\ Arr(\g)unt

Payee address; City; State: Zip Cod

[ @]
wleoldl 1501 niasor 41060 .8°3
£\ %@O:W A ON =

Purpose of expenditure (See instructions regarding type of information required.) Reimbursemgnt

et o Carde (wou\ - ot from ol

intended ' )

Date Payee ngme Amoug
_ ‘ \Ze, S 5%%( Ket )

"‘ayae address: City; Stalc' Zip Code

WS \sketo
\A2ald g\ ppsa Y Naqon HER.

Purpose of expenditure (See instructions regarding type of information required.) @/zmmbu:semlem
om politica!

mmpwm Chr ishenio DO\«H—»\ mandan "
K
e'vBth Code

"1d430|MY370 A

&l

Payee address; City; Stat 5(3
Il | FABY A\ enedo * 24
N ey \ Pwoo”ﬂ oA oM

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political

Lo ot Uhorisbrsos pacine s
Date Payee name Q Amount
D{’/NN\M CORON ®

Payee address; City; State; Zip Code

o
NP M Wd $o1.
W 2\ e om
Purpose of expenditure (See instructions regarding type of information required.) E/ﬁeimbursement

from political

Lovoeposore Chsiatreo o povch o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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B Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

MADE F

POLITICAL EXPENDITURES .

ROM PERSONAL FUNDS

SCHEDULE G

The InsTrRUCTION

Guioe explains how to complete this form.

4 Total pages Schedule G: \0

2 FILERNAME

Cdd e Yolamee

3 ACCOUNT # (Ethics Commission filers)

4 Date

vl oot

S W ch o & éo\m\w&kow R

6 Payee address; City; State; Zip Code

W40 ey Boter D
£\ Poao ™ e AL

8 Amount

4 A ®)

7 Purpose of expenditure (See instructions regarding type of information required.)

M{M«w Gl oo Dow(-»\ﬁ

$100. %

Reimbursemant

from political

conmbuuons‘-on 2
-4

intended

\\%IGA‘S’

L
Date Qename \Sﬁ Arr(ng)n.mg-‘ 2:
' Payeesddress; > City; State; ZipCode 7 ) 1 m
‘K\(‘A DO N ToronOzoo AL = =
L]

\2|52i) g Poa0 Y TR = ©
Purpose of expenditure (See instructions regarding type of information required.) eimburseman _rg
from .poh.tuc -
MMW e oy contbutont

Date Payee pame, Amount

(6]

Payee address;

e oY) Zoftyof%t Z{;o: + C
AR ) s s Yem

ey

Pumpose of expenditure (See instructions regarding type of information required.)

Py coatetle diahes

alA. "
Mmbursement
from political

contributions
intended

Date

W\olosT

TR DlaccoVeee

City; s te\f}i;gd;ﬁ
e\ P&A(C\‘)\,f\'w\’x PAoN

Payee address;

Purpose of expenditure (See instructions regarding type of information required.)

Y\D\;l - ok

Amount
(£3)]

4500 ay

Reimbursement
from poiitical
contributions
intended

Date

ol

Payeaaddress City; State; Zip Code

9&
©\ %Sogsoﬂ OA0A

Amount
(€3]

o

41 Q.

Purpose of expenditure (See instructions regarding type of information required.)

bill board s

Mimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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